- 0. E
AN AILED 00T 1 1952 STANDARD CERTIFICATE OF DEATH Sttt File Nowmmre emme |
’ i
" BIRTH NO. _ REG. DIST. NO. _gzg_ PRIMARY REG. DIST. no.i_\.ﬁ. Registrar's No. ...../8....... R '
9, ? i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whsts decsassd lived. If lastiiotlon: sesidence befors
. COUNTY . . STA s . duniseton).
; * Phelps : * STATE  pissouri b COUNTY cogper M
, b. CIEY {I{ outaide eorpurats limits, write RURAL aad aive & AI?ENGE OF Il c. CIOT; (If cutelde osrporats limita, write RURAL und give township)
TOWN Rolls e S Faar | Town  Otterville 4% 7 Q 1
d. FH&S“P’I"P&!‘. EO%F (1 pot in hoapital or lostitation, give strest addres or loeatlon) d.ASJ[I;REEEI'SS ' (I raral, gve jocation) / ‘
insTitution: 1607 Cedar Street -
3 NAME OF 8. (First) b. (Middie) e (Lost) 4 DS'EE (Manth)  (Dey) (Yew) -
( Type or Print) Mary Susan ‘ Berry ceatH  Sept. 24, 1652 'l
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I DR | YEM | 0 Gaan .
. WIDCWED, DIVORCED (Bpedify) ~ last birthday) |Monthe| Daye | Hours
Female Vhite Widowed Mar. 22, 1868 84 | ™
102. USUAL OCCUPATION (Ghve kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eouniry) 12, CITIZEN OF WHAT
doneduring most of working life, #v4n if retired) DUSTRY . COUNTRY?
Homemaker Cooper County, Missouri U.S. A
ilaa, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. MAME OF HUSBAND OR WIFE
David Gochenour | Belle Varner Williem A, Berry (Deceased)
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. 00, 0 unknowa) l (If s, xbve war or dates of service) NO, . .
No - - Mrs. W,E.,Fink 1607 Cedar, Rolla, Missouri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION B INTERVAL BETWEEM '
) ONSET AND DEATH .,

| Enter only oneceuseper | 1. DISEASE OR CONDITION _ _
Jioe for (&), (b, and (o) | DVRECTLY LEADING TO DEATH® (5) _A CO-505/

v 75 docs mot mean | ANTECEDENT CAUSES Co—Q«M Qns 3) GeZR. M_g:mm“
the mode of dging, such | Aforbid conditions, if any, gising DUE TO (b) £ 4
. || or heart failure, asthenia, ;}llu Jg dthel t}#:w c:f:ff aﬁ” dating L - .
ele. It ‘means the dis- ¢ tfigerly . : C oAt

case, injury, or complica- DUE TO (c) ol o — \
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS o J

Conditions eontributing to the death but not
related Lo the dizease or condition cauting death,

w

WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a, DATE OF OPERA: | 13b. MAJOR FINDINGS OF OPERATION - . .. 20, AUTOPSY?
TION / £3x
| s ) o B8
= 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.&., inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I SUICIDE boms, farm, fastory, street, officn bldg..e%0.) . . .
HOMICIDE .
21d. TIME (fams) (Day) (Yew) (Hown) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
L OF e . WHILEAT[—] NOT WHILE|
INJURY s = | “work AT WORK .
2. 1 hereby certify hat I attended the decegaed from _lﬁ___ 194, lo __L_L Is.iz-thut I last saw the deceased
alive on 952, 6 al death occurred at 6:30A m., from the causes and on the date stated above.
2. SIGNAT'&?M C] . 3 (D@%rtima) 23b. ADDRESS |23c DATE SI
M/tm e DO | T P80 Mo Yo v/
24a, BURITAL. CREMA- 2’::. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) AState) i
TION, REMOVAL (3pegitr) ’ . . ; . !
Remavanl # | Sept, 24,195 Otterville Missouri !
TE REC'D BY L%CE% REGISTRAR'S SIGNATURE 57 FUND BR'S BIGNATURE - . ADDWESS
!L. 24295 > ' Rolla, Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by icreeeem

E . s Student Embalmer NMo.

3 + P
‘ working under my persona! supervision,
e

Student cviessrereaasreann ..l...............
Student Embalmer
: Licensed Embalmer No 4697

Rolla, Missouri

P. 0. Address

Note:.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’
If this body is not embalmed, fact should be so stated above.

W




